OBJECTIVES: Hysterectomies are performed vaginally, abdominally, or with laparoscopic or robotic assistance. Although minimally invasive routes are associated with fewer complications, prior studies have shown that women of lower socioeconomic status are less likely to undergo laparoscopic hysterectomy. We aim to analyze the association between patient demographic characteristics and the probability of undergoing abdominal (AH), laparoscopic (LH), robotic (RH), and vaginal hysterectomy (VH) in our hospital system. MATERIALS AND METHODS: All hysterectomies performed at our institution from September 2011 to May 2015 were identified using International Classification of Diseases, Ninth Revision (ICD-9) codes and reviewed in the electronic medical record for accuracy. Exclusion criteria were malignancy and hysterectomy performed within 6 weeks postpartum. Statistical analysis was performed using JMP Pro Version 11.2 and consisted of descriptive statistics, students' T-tests, and Analysis of Variance tests. RESULTS: There were 2,742 hysterectomies for benign, non-obstetric indications (AH 17.5%, LH 33.4%, RH 32.3%, and VH 16.7%) . Patient characteristics associated with AH included high body mass index (BMI), "other" race, Hispanic ethnicity, high American Society of Anesthesiologists (ASA) status, self-pay insurance, resident involvement, and academic hospital type. The LH and RH groups were similar, with the highest rates of white patients, non-Hispanic ethnicity, private insurance, English language, and community hospital type. CONCLUSION: Patients undergoing LH and RH were associated with demographic characteristics suggestive of higher socioeconomic status than those undergoing AH. These findings support the hypothesis that disparities exist in access to minimally invasive hysterectomy.
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53 The value of using visuospatial ability testing to determine surgical performance in gynecological residents CONCLUSION: Higher scores on the more complex visuospatial ability test trended towards better performance in the operating room. The form board and snowy picture test remained constant, making them useful tests in predicting surgical performance regardless of an individual's exposure to the operating room or previous visuospatial ability tests. Surgical skill (GS + CS) remained constant through the two years evaluations. Although higher card rotation scores correlated with higher scores in the operating room these scores also increased with time, limiting their usability in this type of testing. Longer-term evaluation of this testing is necessary to demonstrate its usefulness in pre-determination of surgical ability.
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54 Effectiveness of assessing ureteral patency using pre operative phenazopyridine OBJECTIVES: There is a lack of information on the overall effectiveness of phenazopyridine use to detect ureteral flow during gynecologic surgery. Since it is an oral agent, it can potentially have an unpredictable excretion time. The purpose of this study is to describe the effectiveness of phenazopyridine use for determining ureteral flow and the need for secondary agents if ureteral flow identification was initially inadequate. MATERIALS AND METHODS: This is an IRB approved retrospective study performed at the Olive View-UCLA Medical Center from January 2014 to August 2016. Patients undergoing hysterectomy or urogynecologic procedures were identified through medical records.
Patient demographics including age, reason for surgery, renal function via serum creatinine and glomerular filtration rate were recorded. Operative time was recorded. Operative reports, anesthesia records, and discharge summaries were reviewed to determine if phenazopyridine was given pre operatively and if additional agents were used to assess ureteral flow. Complications due to medication administration were abstracted from the chart. Descriptive statistics were performed. Continuous variables were compared using a t-test. A p value <0.05 was deemed to be significant. RESULTS: A total of 206 patients were identified who received phenazopyridine prior to gynecologic surgery. One hundred ninety-four patients (94.2%) had adequate ureteral flow identification with just phenazopyridine, 11 (5.3%) patients required additional sodium fluorescein, and 1 (0.5%) underwent a retrograde pyelogram. If a secondary agent was used, no additional agents were needed to confirm ureteral flow. No intra-operative adverse events were noted with phenazopyridine use followed by sodium fluorescein. Intra operatively, 1 ureteral injury (which was verified by retrograde pyelogram) and 1 cystotomy were identified in patients who only received phenazopyridine. There was no delayed recognition of injury to the ureters or bladder in the entire group of patients. There was no difference in mean age, body mass index, glomerular filtration rate, serum creatinine, or operative time between patients who only needed phenazopyridine to identify ureteral flow and those who needed sodium fluorescein in addition (Figure 1) . CONCLUSION: Phenazopyridine allowed for ureteral flow identification in a majority of cases. Sodium fluorescein was the most commonly used secondary agent and allowed for ureteral flow identification even if phenazopyridine had previously been given. Larger studies are needed to determine patient factors that minimize the effectiveness of phenazopyridine use to detect ureteral flow.
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55 Five years experience with porcine extracellular matrix as an alternative to synthetics in pelvic reconstruction surgery for pelvic organ prolapse J. V. Storey, R. Yordan, S. M. Kambiss
Obstetrics and Gynecology, San Antonio Uniformed Services Health Education Consortium, San Antonio, TX OBJECTIVES: Retrospective case series report on the efficacy and safety of using the porcine extracellular matrix Matristem Ò (ACell, Columbia, MD) in the surgical management of pelvic organ prolapse (POP). MATERIALS AND METHODS: Charts of patients treated surgically for POP with a porcine bladder graft at our institution between 2010 and 2014 were reviewed. Pre and postoperative POP-Q scores were compared. Surgical complications and adverse events were surveyed. RESULTS: Sixty-nine patients were identified with POP including 75 pelvic reconstructive procedures performed. Forty-eight anterior repairs (AR) including 14 total vaginal hysterectomies with modified
